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<CE M4
INLAND COUNTIES EMERGENCY MEDICAL AGENCY

SPECIAL EVENTS
CONFIDENTIAL TREATMENT LOG
INTERNAL DOCUMENT ONLY
Form must be covered; cannot be released or viewed by public

EVENT: DATE:

TIME

NAME AGE | SEX | INJURY/ILLNESS | TREATMENT | DISPOSITION

CAREGIVER

Complete and return within 72 hours of each event to: ICEMA attention PBC Department
515 North Arrowhead Ave

San Bernardino, CA 92415-0060

(909) 386-9820 PBC FAX#
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